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FORMD l UNITED STATES OMB Approval j
SECURITIES AND EXCHANGE COMMISSION OM_B Number: 3235-0076 }

Washington, D.C. 20549 Expires: April 30, 2008 ?

Estimated average burden ’

I

-— ' FORM D hours per response ... 16.00

|

e

‘ | | |
!\ 0704 ) SECTION 4(6), AND/OR DATE RECEIVED f
. - - -] ) UNIFORM LIMITED OFFERING EXEMPTION | |
Neme of Offering (0] check if this is ar smendment and name has changed, and indicate change.) " ?I|
MooLah Holding Corp.
Filing Under (Check box(es) that apply) O Rule504 L1 Rule 505 Rule 506 [ Section 46) O ULOE

Type of Filing: B New Filing [ Amelndmcm ' PRQ_CESSED_ ‘

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ~ !
Name of Issuer (O checkifthis i lS an amendment and name has changed, and indicate change.) rtU 2—2 dUlf i
MooLah Holding Corp. — |
Address of Executive Offices (Number ¢ and Street, City, State, Zip Code) Telephone N ing Area Code) !\
7891 Highway 271, Tyler, Texas 75708 (903) 597-421
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inclu mg Area Code)
(if different from Executive Offices) | ]
Brief Description of Business | H
Holding Compan X
B ompany | Eaemsn
Type of Business Organization i
[ corporation + [ limited partnership, already formed O other (please specify): E g B I 2 ggg?
O business trust | [ limited partnership, to be formed :
t Month Year
Actual or Estimated Date of lncorporalion or Organization: o] 8] | 0] 6] B Acwal O Estlmaled 31
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State,
CN for Canada; FN for other foreign jurisdiction)

na—
GENERAL INSTRUCTIONS ,*
Federal: !

Who Must File: All issuers making an oﬂ'enng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). 1
|

When to File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United Stalcs registered or certified mail to that address. l

Where to File: U.S. Securmes and Exchangc Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549 ' d

Copies Reguired: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy ‘or bear typed or printed signatures, i

Information Required: A new filing musl contain all information requested, Amendments need only report the name of the issucr and offering, any changes thereto, the
information requested in Part C, and anyl material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. 1\

Filing Fee: There is no federal filing fee!

|
State:
This notice shall be used to indicate rellancc on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall eccompany this form. This notice shall
be filed in the appropriate states in accordnncc with state law. The Appendix to the notice constitutes a part of this notice and must be completed, i

[
! ATTENTION ' |

! :

Conversely, failure to file the appropriate federal notice will not result in a loss of an available

Failure to file notice in)/the appropriate states will not result in a loss of the federal exempuon'
state exemption unless such exemption is predicated on the filing of a federal notice. !

Persons who respond to the collection of information contalned In this form are '1
not required to respond @:nless the form displays a currently valid OMB control number. ’ C
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} A. BASIC IDENTIFICATION DATA

2. Enter the information requested for!the following:

of the issuer; !

*  Each executive officer and dlrector of corporate issvers and of corporate general and managing partners of partnership issuers; and !

*  Each general and managing partmer of partner issuets.

* | Each promoter of the i 1ssuer if the issuer has been organized within the past five years;
* 1 Each beneficial owner havmg the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities |

Check box(es) that Apply: O Promoter O Beneficial Owner
i

B Executive Officer

Director

O General and/or |
Managing Partner

Full Name (Last name first, if mdmdua])
White, Hudson

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
7891 Highway 271, Tyler, Texas 75708

Check box(es) that Apply: 0 Promoter D Beneficial Owner O Executive Officer {0 Director O General and/or |
i Managing Partner s
Full Name (Last name first, if individual) L
i
Business or Residence Address (Nur}r'lber and Street, City, State, Zip Code) 1
! Kl
Check box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer O Director [3 General and/or
! Managing Partner
Full Name (Last name first, if individual) -
|
Business or Residence Address (Nur;nbcr and Street, City, State, Zip Code)
| i
Check box(es) that Apply: (m} rPromotcr 1 Beneficial Owner O Executive Officer O Director O General and/or wF
. Managing Partner
Full Name (Last name first, ifindivildual) .
Business or Residence Address (Nu_lmber and Street, City, State, Zip Code) .:
i i
Check box(cs) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer O3 Director O General and/or !
H Managing Partner
Full Name (Last name first, if individual) -
Business or Residence Address (Ndmber and Street, City, State, Zip Code) i
|
Check box(es) that Apply: D:’Promoter O Beneficial Owner O Executive Officer [0 Director O Generat and/or'
: | Managing Partner |
Full Name (Last name first, if indi\,'ridual) '
Business or Residence Address (N gnmber and Street, City, State, Zip Code) !
| ;
O Beneficial Owner O Executive Officer ] Director O General and/or

Check box(es) that Apply: D} Promoter

Managing Partner !

Full Name (Last name first, if individual)

Business or Residence Address (Nlumbcr and Street, City, State, Zip Code)

, (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? a ] |
i Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $1.250
i
I Yes No I
3. Does the offering permit joint ownership of a single unit? X (| !
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ‘
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f :
a person to be listed is an associa;led person or agent of a broker or dealer registered with the SEC and/or with a state or ;
states, list the name of the broker or dealer. If more than five (5) persens to be listed are associated persons of such a !
broker or dealer, you may set fortl|\ the information for that broker or dealer only.
Full Name (Last name first, if individual)
I None - N/A ;
Business or Residence Address (Numéber and Street, City, State, Zip Code) !
Name of Associated Broker or Dealer "
States in Which Person Listed Has So:licited or Intends to Solicit Purchasers !‘
(Check “All States” or check individual STRLES) c.v.u.evremerreeerrisnere s O All States o]
Owmnanl Oiakl Oiaz) O Qieay Qicol Otrery Oioel Oioey Orrul Oteal OEI1 [11D]
Orwy Ot Ouar Oiks) Otkyl Oear Omel Oey Omes Omo Qoo Omsy Qo
Owmr Cee] Ol O [NH] Omar O . Oieyy Qiney Omor Ortorl Orok) [OIior] [Jiea) :
Orrl Oiscy Oispl Qimed Oirx Ot Ovry Owvay Owal OQmwvr Jiwo Owyl Oer] ;}
Full Name (L ast name first, if indiviqud) .
I
Business or Residence Address (Nurr?bcr and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer .
[} ‘.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers 1
{(Check “All States” or check individl;lal SUAESY cvrvrrrerirm s e e e s nme s O All States l‘
Chianl Oaxy Oiaz) D‘[AR] Oterl Orieol Oier) Otoel Oeeel Qrrwy Oieal [JiHI) Qi) ‘
Oiznl OJrNvg Of1A) E]F[Ksz Oiky] Oral Omel Owmo) Omal Omi Oow) Oms) Oio)
Omr) Civel Omve Omel Omol Omey Omy) Oovel Odvol Ororl Orokl Otorl [Oiea)
OrI1 Clisel Oispl Qetwl Qirxr Qdwurl Qovel Oival Oimwa)] QOwel Owil Oiowy)] OER] ‘
Full Name (Last name first, if indivic?uﬂ) :
Business or Residence Address (Nunl"lber and Street, City, State, Zip Code) ,
i
Name of Associated Broker or Deale:r '
States in Which Person Listed Has S:olicited or Intends to Solicit Purchasers -'
(Check “All States™ or check individual STAES) ... ittt et s [J All States J'
Ol Ceax; COraz) Oary Oica) Qeeol Dterd Oteel Otec) OeFnl [Qtea)l Oien Qo) |
Ouwzzy O Owral Oiksy Oixy) Oa) Ome) Qeel Qe O Qe Owesy o) :
Owmry Omer Owvl Owe) Owmed O Oyl Owmer Qo] Qrowl Otoxl [for] [Jiear
Owrn Osc) Otso) 0w Oerxl Ot Oivel Owval Owal Qe Q) Oyl CJeer]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

1. Enter the aggregate offering pricc' of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Apggregate  Amount Already :
Offering Price Sold \

$ N I
85,750 § 85,750 |

DALLASI 1119356v2 70295-00001

$ ;
s ‘
s r
: s 85,750
Answer also in' Appendix, Column 3, if filing under ULOE '|
] .
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0™ if answer is “none” or “zero.”
; Number Aggregate
:‘ Investors Dollar Amount -
: ' Of Purchases '
Accredited Investors I 7 $ 85,750
i
Non-accredited INVESIOTS L. it s snssssssss st s s ssss st s ses st sans s s s sananes '
Total (for fimgs' NET RUIE 508 OY) vvrevvrnescssessssessssssssssssessessesssssesoss s $
Answer also i 11'! Appendix, Column 4, filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in oﬂ"enngs of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1. ,
Type of Offering Type of Dollar Amount 'i
) Security Sold |
RUIE 505 .oeoeesiereresoecee e e mnee s eeet st s bbbt ad s b b s a0 e 401 20 be SRS b s SRR RSSO A LR SR ORS bR SRS oRR A bSO R bR a0 s
Regulation A $
RUIE S04 ..ot et e s eSS aRa b S s Res s $
Total b
4.a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in |
this offering. Exclude amoums relating solely to organization expenses of the issuer. The information
may be given as subject to futurc contingencies. If the amount of an expenditure is not known, furnish an 1
estimate and check the box to the left of the estimate. |
Transfer Agent’s Fees I ................................................................................................................................... K s 0
Printing and Engraving Costs .............................................................................................................................. K 3 L0
[
LE@Al FEES conuimmiiiiimiinic i s s bt s b b b e R b R R AR R AR s b R s brd B s 3,000
Accounting Fees ......... K s 0
Engineering Fees K s 0
Sales Commissions (Spec1fy finder's fees SEPArAtElY) ....cveiveceicermerienircrieviirerenteresses e e rae e st svesrs e e b vbeans K 3 fl)
Other Expenses (identify) copies, postage, delivery fees, long distance and other miscellaneous expenses........ B s 1,000
Total woovveereeeee: L8185 88181133 381880811 R R $ 6,000
’ 40f8 |
J
i j
|
| |
!
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!
b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses fum:shed in response to Part C-Questlon 4.a. This difference is the "adjusted gross
proceeds to the issuer.” .............. LI OO $79,750

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown. If the amcl)unt for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments lisied must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b, above. ;|

Payments to |
Officers, |
Directors, & Payments To
Affiliates Others
SAIAMES AN FEES .vererree s e ee e eereac s re e e sene e se st e ses s se s seeeae s ane e e ne s eanna s eeaea s nnearrarenasas O s O s i
Purchase of real estate ; O s g s '1
Purchase, rental or leasing and installation of machinery and equipment O s O s
Construction or leasing of ﬁlant buildings and fACIlItIES .........covcrerrerrerrserisrrassrereariesresssiorsensisrasesies O s O s
Acquisition of other busmésses (including the valuc of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... O s O s ‘
Repayment OF indebtedness ...t e e e O s a s !
WOTKING CBPIAL ...coovvvirrerisivresierrasssssssrssssassisnssssssesssssssssssassssssssasssssassssssssssssssssssass s sssssssanssssssensrsens O s X s 79,730
Other (specify) A (- 0O s H
i !
|
e O s O s
3
Column Totals i .............................................................................................................. O s 0B s 79, 750
Total Payments Listed (column L01A1S BAAEA) - oroeoooceeereeeeee e eeeeseeemesseeeeeesene e eesenresenmasreen xS 79,750

|
. i
' il

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secutities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursydnt to paragraph (b) (2) of Rule 502, ‘}

Issuer (Print or Type) i c ignature Daic -
Moolah Holding Corp. | \/ AN } ° 2Zod7 !
|
]

Name of Signer (Print or Type) Title of Signer\Print or Type) |

Hudson White

President |

} i
|
! ATTENTION i

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.) |

ot P
NP
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